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Please answer these questions concerning the services that may be provided under the VOUCHER ARRANGEMENT

program — hotels, motels, or other facilities.

Question 8 ~—|m. Do your clients |[n. Ia this service |o. Is this service p. Is it available to
need the services| provided at thisl  avallable to yous them when needed,
below, as part of address? homeless clisnts at the ather location,
this program? at another location] AND s it adequate

C L for thelr needs?
SERVICE IF YES, ANSWER IF YES, ANSWER p
itemsn, o, pandq
a OUTREACH iNo
b. CASE MANAGEMENT e

¢. LIFESKILLS - ~—
(1) Money management
T riation .
3) Househoid ement
4) Other life skits

1 zquivelenc)
(2) Engiish as & Second Lahgueg
(§) Early ohlldhood sducalion {Heed Bt

: :o’asa;ﬂ s-lelfls (&lzEE |

(€) Baslo L
(5) {1
—]
T
1
0] workshop R
f ANCE ABUSE - —- []
(1) Detoxification No
(2) Alcoholics or Narcotics Anonymous fi No
(3) Individual/group substance abuse
counsell fi No [l Yoo fl No
. MENTAL HEALTH ——— R s
(1) Crisis intervention 11 No [} Yes No
Madication monito No Yes No
(3) Psychosocial rehabilitation {i No Yes No
(4) Individual/group psychological {I Ne Yes No
council :
Psychiafric reatment fINo | [IDK | [l Yes i} No
6) Peer group/self No fiNo | {IDK f] Yos _fINe
h. PHYSICAL HEALTH - - - i L I T e e ]
1) Primary care No Yos | {]No | [1DK Yes No
E) Eicd rehabliitative care/physical therapy No Yes | [INo | 1DK" ” Yes L][No
3) Frenatal care No F i Yes | {[No | IDK Yes | jiNo
|__(4) Medical sc ‘o8 | {[No Yeos {l No
T -TthATI & SERVIGES No Yoo ' [jNo | ﬁ? K [ ] Yo N0
J. FAMILY AND CHILDREN'S SEFVIGES —== % S I R S ) -
1) Day/Evening care fl Yes No [1 Yes No Yes | [I No DK Yes fl No
(2) Immunization and screening Yoo {I No [l Yes [INc I[lYes| [INo| [}DK Yes [] No
P traind Yes No | [jYes o1 flYes | [|No | [1DK Yoo fi No
4) Parents Ano fl Yeu {1 No You [INo fliYes] [INo | fIDK Yee 11 No
k. SPECIAL 8 ICES FOR HOM S .
VETERANS AND THEIR FAMILIES fl Yos [INe | []Yes [IiNco E[lYes Mo ! [1DK § {lYes 1 No
[X OTHE sﬁths 2 e BN B R :v B B i T T T T
1) Ho location assistance Yes No u Yes {l No Yos | [INo | [IDK Yes fINo |
(2 Housing counssling and short—lerm Yes Yes i No Yes _H No | [1OK f} Yoo {} No
rental mssistance
{3) Followup support services T Yes I Ne fiYes [ N0 [[[Yes [{INo | 1DK | 1j Vee TiNo
{4) Enroliment in sniement program _{]Yes No {] Yeos No Yes No DK [} Yos f] No
(5) Logal assistance I Yes No | || Yee ﬁ No; _Jhbht No | 10K | (i Yes i No
(6) Any other — SPECIFY {l Yes [ No fi Yes Yes {1 DK {i Yes f} No

99. Do you operate ancther program
at this location?

FOR THE NEXT

1l No — SKIP TO QUESTION 20 ON PAGE 34

{1 Yos — LOOK AT CHART ON PAGE IiAND GO TO THE PAGES
PROGRAM
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